; THE DIVISION OF HEALTH OF MISSOURI |

. n¢7300
vice | FLEDDEC 301957  STANDARD CERTIFICATE OF DEATH s e e, FOORS
A ..
i ' BIRTH NO. REG. DIST, NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No, 11814. .....
3 1. PLACE OF DEATH i 2. USUAL RESIRENCE (Where decoased lived. 1f lastitution: residence before
- a. COUNTY a. STATE b. COUNTY adinission).
Missouri St.Lowis
4l b. CITY (It outcide corperate limits, write RURAL and give e, LENGTH OF [ e CITY . _
t OR Swoatic)] STAY (s thia OR 4 e e ot
i TowN  Saint Louls romeehie) i ] , e
d. FULL NAME OF (If not in hoapital or institution, giva strect adiress or loostion} STREET (1t raral, give location)
JF.4105P: Al OR DRESS
/5 INSTITUTION Lutheran Hospital - 2732 Telegraph Road
3. NAME OF a. (First) b. (Middie) /7 e (Last) 4, DATE (Month) (Ds
DECEASED y) |, _(Year)
{Type or Print) NANCY (NMONE) KOSSUTH peari DEC . & , 1957
5. SEX { 6. COLOR OR RACE | 7. &!;\DIK(‘)RIED NWSECIEARRIED’?_ 8. DATE OF BIRTH 9. nﬁGE (o years| IF UNDER 1 YEAR | IF UNOER u HES.
{Bpecif. 13 hday) [Mgntha| Da, Hours | Mia,
Female White ¥l dowed Mar. 25, 186L| CE e
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE 12 C!TIZEN OFWHAT
dons d mwto{'nrkluu . even if retired) RY {Ciry end State or Foreign Country) /
ous evior At Home Little Rock, Arkansas . M,
132. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(Unk.) Goodnight |- (Bnknown ) Lucas Kossuth
I5. WAS DECEASED EVER IN {J,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, ng prunknowa) | {I! yes, eive war or dates of nervice) RO.
o A e Unknown Mrs. Sara Reiner - Lemay, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION
Hae for (a), (b, and () | D'RECTLY LEADING TO DEATH! (4) —MW 96— _
*This does mot mean ANTECEDENT CAUSES arteriosclerosis .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart foilure, asthenia, | rise fo the abose cauve (a) stating
etc. It means the dis- | the underlying coude lost.

WRITE PLA]NLY——I-ISING‘UNFADING BLACK INK-—MARKE A PERMANENT RECORD

case, infury, or complica- DUE TO {(c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nol 4
related to the dizease orFoOﬂdt'liOﬂ causing death. 57 ﬁ '2/
13a. DATE OF OP_F%‘N 15b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY? 2~
6 Dep 57 maesemnteric thrombosis, ves [ o
21a, ACCIDENT (Bpecifr) ! 21b. PLACEOF INJURY (a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {sstory. atreat, office bldg.. ato.}
HOMICIDE )
214, TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?*
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify thet I uuended the deceased from 1. QB4 19, lo degtl— 19 , that I last saw the deceased
alivgoh - ___, anfl that death occurred at —Z Py ™., from the causes and on the date stated aboue
(Pe of title 23b. %ﬁ T . DATE SIGNED
elegraph Rd.
,5 W 001 i v,
24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county}  (State)
; ‘Macedonia Phelps County, Mijsourls

DATE REC'D BY LOCAL H R'S 51 ATURE - 25, ERAL TURE DRESS
L__nec g '557', M)ﬂé— //%"(Z . o), . -

FUN
(Licensed Embalmer's Suumﬂ onAcversfSlde)




. STATEMENT BY LICENSED EMBALMER

I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, OF By i et R , Student Embalmer No,.........cc..n

working under my personal supervision..

Litensed Embalmer No.. 7 E;lfL

‘P O Address }}}£/d"4’

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocatmn of llcense) ' '

.1f embalmed by a STUDENT, he also shall 'sign in his OWN handwriting.

If this body is not: embalmed .fact should be so stated above

Student ....ooooo i e
Signature of Student Embelmer ‘

.




